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Summary .  The  paper  descr ibes  a s tudy  demonst ra t ing  that the sc reen ing  of a few members  of the 
popu la t ion  and  ask ing  them about  the d is t r ibut ion of psych ia t r i c  symptoms in total popu la t ion  is a 
very  inadequate  way  of d i scover ing  the rea l  p reva lence  rates.  The  ana lys i s  shows  that peop le  re -  
port  symptoms more  amongst  those  who are  soc ia l ly  and  geograph ica l ly  c lose  to them and amongst  
the members  of thei r  own sex. The  character i s t i cs  of the t repor ters  t a re  ana lysed  and  the resu l ts  
show that the young,  the r ich, the h igh ly  educated  and  those  be long ing  to more  advanced sect ions  
of the soc ie ty  a re  more  prone  to repor t ing  symptoms in others .  The  most  in teres t ing  f inding is 
that those  who have  psych ia t r i c  symptoms themse lves  repor t  symptoms in o thers  more  than  those  
who are  symptom- f ree .  
Ideal ly  the data  co l lec t ion  in a field survey  
shou ld  be  accurate ,  comprehens ive  and  econom-  
ical. Very  often, however ,  the accuracy  and  
the range  of inqu i ry  a re  sacr i f i ced  to a vary ing  
extent  because  of shor tage  of f inances ,  t ra ined  
invest igators  and  t ime.  Workers  look  for less  
expens ive ,  qu icker  methods  of acqu i r ing  infor-  
mat ion  and  one  of the accepted  shor t  cuts  is to 
car ry  out an  initial inqu i ry  w i th  the 'wise ~ per -  
sons  of the communi ty ,  ask ing  them to nominate  
those  l ikely to be  su f fe r ing  f rom il lness. Fur ther  
invest igat ion  (e. g. a deta i led  in terv iew by  an  
exper t )  is then  l im i ted  to the ' suspects  t nominat -  
ed  by  these  Ikey in fo rmants  T. 
Th is  techn ique  wh ich  has  been  used  in many 
surveys  of menta l  d i sorder  e. g. Roth  and  Luton  
(1943), L in  (1953), B66k  (1953), has  often been  
cr i t i c i zed on  the grounds  that the in fo rmat ion  
gathered  may be  incomplete  or  b iased  s ince  the 
key  in fo rmants  cannot  be  expected  to know the 
di f ferent members  of the popu la t ion  suff ic ient ly 
o r  equa l ly  we l l  (Gruenberg ,  1963;  Hagne l l ,  
1966). Such  a b ias  might ,  however ,  be  due  not 
on ly  to an  insuff ic ient knowledge  of the members  
of the communi ty  but a lso  to a var ie ty  of soc ia l  
':" The  s tudy  is a par t  of a field survey  car r ied  
out on  a grant  f rom Foundat ions  t fund  for re -  
search  in Psych ia t ry .  
and  persona l  fac tors  wh ich  in f luence the percep-  
t ion and  repor t ing  of psychopatho logy  in others .  
A rev iew of the l i terature does  not revea l  
any  sys temat ic  examinat ion  of these  factors .  In 
a recent  field survey  car r ied  out in South  India, 
the des ign  of the invest igat ion  permi t ted  such  
an  ana lys is .  
Genera l  Background and  the Des ign  o f  the S tudy  
The  field survey  was  car r ied  out to compare  
the preva lence  of menta l  d i sorder  in th ree  
South  Ind ian  Caste  Groups :  Brahmins ,  Bants  
and  Mogers .  A v i l lage w i th  a popu la t ion  of just 
over  9 ,000  was  chosen  for  the exerc i se .  Rough-  
ly one-ha l f  of the popu la t ion  was  const i tu ted  by  
the three  cas te  groups  ment ioned  above  and  the 
res t  by  eight  o ther  minor i ty  cas te  groups .  
It was  dec ided  to take a 50% sample  of all 
adul ts  ( those aged 15 or  above)  be long ing  to the 
three  target  castes .  The  sub jec ts  were  chosen  
by  first tak ing  a geograph ica l  a rea  wh ich  con-  
ta ined  rough ly  hal f  of the target  cas t  fami l ies  
and  then  inc lud ing  in the sample ,  all the adul ts  
f rom these  fami l ies .  The  rat iona le  for  this 
sampl ing  procedure  wil l  be  d i scussed  e l sewhere .  
The  preva lence  of menta l  d i sorder  was  de-  
te rmined  w i th  the he lp  of Ind ian  Psych ia t r i c  
Survey  Schedu le :  IPSS ,  a s t ruc tured  in terv iew 
ins t rument  des igned to examine  the presence  
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or  absence  of 124  psych ia t r i c  symptoms (Kaput  
et al., 1974). 
Th is  Schedu le  employs  a mul t i - s tage  proce-  
dure  in wh ich  a pre l iminary  inqu i ry  is car r ied  
out w i th  every  member  of the popu la t ion  fol- 
l owed by  a deta i led  invest igat ion  of the 'sus-  
pects' .  The  c r i te r ia  for dec id ing  whether  a de -  
tai led inqu i ry  is necessary  and  then  for dec id ing  
the nature  and  range  of the deta i led  inquiry,  a re  
all s tandard ised .  A spec ia l  feature  of the IPSS  
is that for some ser ious  symptom categor ies  
the pre l iminary  inqu i ry  seeks  in fo rmat ion  f rom 
each  respondent  not on ly  about  h imse l f  but  a lso  
w i th  the he lp  of a 15 - i tem 'Symptoms in 
Others '  Quest ionna i re  about  o thers  in his fami ly  
o r  v i l lage who might  poss ib ly  have  one  or  more  
of these  ser ious  symptoms (Append ix  A and  B)  
In the present  s tudy  the 'Symptoms in Others '  
Quest ionna i re  was  g iven  to al] ma le  respondents ,  
the women be ing  exc luded  because  a pilot s tudy  
had  shown that they  were  re luc tant  to g ive in- 
fo rmat ion  about  o thers  w i thout  first consu l t ing  
their  menfo lk .  
The  resu l ts  of the main  survey  are  descr ibed  
e l sewhere .  Th is  paper  is based  main ly  on the 
data  obta ined  through the 'Symptoms in Others '  
Quest ionna i re .  
D is t r ibut ion  of the Repor ted  Cases .  An  ana-  
lysis was  car r ied  out to compare  the Repor ted  
case  ra te / l ,000  in the sample  vs. non-sample  
a rea ,  ta rget  vs. o ther  cas tes  and  males  vs. 
females. 
Tables i, 2 and 3 show the results. 
Tab le  i. Geograph ica l  d is t r ibut ion and  repor ted  
case  rate 
Are  a Popu la t ion  No .  of re -  Repor ted  
por ted  case  
cases  ra te /1000 
Sample  4596 106 23 .06  
Area  
No n - s am p le  
Area  4518 23 5 .09  
Some definit ions. Those  who in response  to Tab le  2. Caste  d is t r ibut ion  and  repor ted  case  
the 'Symptoms in Others '  Quest ionna i re  nominate  rate 
Caste  Popu la t ion  No .  of re -  Cast  
g roup  por ted  ra te / i000  
cases  
one  or  more  members  of the popu la t ion  as  po -  
tential ly ill a re  ca l led  Repor ters ;  o thers  a re  
ca l led  Non-Repor ters  
Any-one  nominated  as potent ia l ly  ill by  one  or  
more  Repor ters  is ca l led  a Repor ted  case ,  ir- 
respect ive  of whether  the presence  of symptoms 
was  conf i rmed by  a subsequent  deta i led  invest i -  
gat ion  or  not. 
The  symptom categor ies  it is poss ib le  to in- 
qu i re  about  th rough the 'Symptoms in Others '  
Quest ionna i re  a re  ca l led  Ser ious  symptoms for 
the purposes  of this s tudy  and  any-one  conf i rmed 
as su f fe r ing  f rom one  or  more  of these  symp-  
toms is ca l led  Ser ious  case ,  i r respect ive  of 
whether  the first ind icat ion  of the symptom(s)  came 
through nominat ion  by  Repor ter (s )  o r  the pre -  
l im inary  inqu i ry  w i th  the sub jec t  h imse l f .  S ince  
the Ser ious  symptoms are  on ly  a few amongst  
the 124 symptoms in the IPSS ,  the Ser ious  cases  
fo rm on ly  a propor t ion  of the total cases  as de -  
te r rn ined  by  the full I PSS  inquiry.  
Target  cas tes  4602 106 23 .03  
Othercastes  4511 23 5. I0 
Tab le  3. Sex  d is t r ibut ion and  repor ted  case  rate 
Sex  Popu la t ion  No .  of re -  Repor ted  
por ted  case  
cases  ra te / i000  
Resu l ts  
There  were  no re fusa ls  to the 'Symptoms in 
Others '  Inqui ry .  Out  of 426  respondents  (all 
ma les )  170 (40%)  were  Repor ters .  There  were  
129 repor ted  cases  in the who le  vi l lage. 
Ma les  3975 71 17 .86  
Females  5138 59 ii. 29 
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The  repor ted  case  ra te  is 4 t imes  as  h igh  in 
the sample  area  compared  to the non-sample  
area  and  in the  ta rget  cas tes  compared  to the  
o ther  cas tes .  The  repor ted  case  ra te  is h igher  
in ma les  compared  to females  though the dif-  
fe rences  are  not  as  s t r i k ing  as  those  observed  
between the  two geograph ica l  a reas  and  the two 
caste  categor ies .  
Tab le  4 g ives  a breakdown of the  Repor ted  
case  ra te  cont ro l l ing  fo r  the  geograph ica l  
a rea ,  cas te  group  and  sex .  
44  out  of 91 Ser ious  cases  (48%)  and  19 out  
of i, 142  f ree  f rom symptoms (2%)  were  repor t -  
ed  as  potent ia l l y  ill. N ineteen  out  of 63 Re-  
por ted  cases  (30 %)  were  not,  on  deta i led  in-  
qu i ry ,  found to have  any  Ser ious  symptoms.  
The  Character i s t i cs  of Repor ters .  An  ana-  
l ys i s  was  car r ied  out  to compare  the  d i s t r ibu -  
t ion  of Repor ters  and  Non-Repor ters  in the  
var ious  cas te ,  age ,  educat ion ,  income and oc -  
cupat ion  categor ies .  S imi la r  ana lys i s  was  car -  
r ied  out  compar ing  marr ied  and  unmarr ied ;  
Tab le  4. Repor ted  case  ra te  in var ious  area ,  cas te  and  sex  categor ies  
No. of repor ted  Repor ted  case  
cases  ra te /1000 
Sample  area  - Target  cas tes  - Ma les  (973)  48  
" " " Females  (1354)  40  
" " Other  cas tes  - Ma les  ( i010)  7 
" " " - Females  (1258)  I i  
Non-  
sample  area  - Target  cas tes  Ma les  (994)  14  
,1 II II 
- Females  (1281) 4 
" " Other  cas tes  - Ma les  (998)  2 
" " " - Females  (1245)  3 
49.33 
29.54 
6.93 
8 .74 
14.08 
3.12 
2 .04 
2.39 
The h ighest  ra te  is in the  males  of the  ta rget  
cas tes  in the  sample  area  i.e. amongst  the  
respondents  themse lves  and  the  younger  males  
of the i r  fami l ies .  The  next  h ighest  is in the  
females  of  the  respondents '  fami l ies .  
The  Repor ted  case  ra te  in the  males  of  the  
ta rget  cas tes  in the  non-sample  area  is h igher  
than  that  in the  members  of  the  o ther  cas tes  
in the  sample  area  - ma le  o r  female .  
A compar i son  of  the  Repor ted-case  ra te  and  
the  Ser ious -case  rate.  Not  all Ser ious  cases  
are  repor ted  by  o thers ;  some are  d i scovered  
through the  pre l iminary  ' inqu i ry  w i th  the sub jec ts  
about  themse lves .  Not  all Repor ted  cases  are  
conf i rmed as  Ser ious  cases  a f te r  the  deta i led  
inve  s t igat ion .  
An  exerc i se  was  car r ied  out  to examine  the 
over lap  between the Repor ted  cases  and  the 
Ser ious  cases .  Tab le  5 shows  the over lap .  
Tab le  5. The  over lap  between the  ' repor ted '  and  
' ser ious '  cases  
Ser ious  F ree  f rom 
cases  ser ious  Tota l  
symptoms 
Repor ted  44  19 63 
Not  
repor ted  47  1123 1170 
Tota l  91  1142 1233 
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those  f rom extended fami l ies  and  those  f rom un-  
i tary fami l ies ;  those  f rom la rge  fami l ies  and  
those  f rom smal l ;  those  who had  been act ive in 
outdoor  enter ta inment  and  those  who had  not; 
those  w i th  psych ia t r i c  symptoms themse lves  
and  those  without .  
The  resu l ts  a re  g iven  be low:  
i. Cas te  and  Repor t ing  
The  Brahmins  have  a h igher  propor t ion  of Re-  
por ters  compared  to Mogers  who,  in turn, have  
more  Repor ters  than  Bants .  
2. Age 
Tab le  7 shows  the  re la t ionsh ip  between age  
and  repor t ing .  
The  younger  the age  group ,  the greater  is the 
propor t ion  of Repor ters .  The  resu l ts  are,  how-  
Tab le  6 compares  the d is t r ibut ion of Repor ters  ever ,  not statist ical ly s igni f icant at 0.05 level. 
and  Non-Repor ters  in Brahmins ,  Mogers  and  
Bants .  
Tab le  6. Caste  and  repor ters  
Caste  
Brahmins  Mogers  Bants  
Non- 
repor ters  75 (49%) 142 (65%) 39 (71%) 
Repor ters  79 (51%) 75 (35%) 16 (29%) 
X 2 = 13. 60, D .F  = 2, p < 0.001 
3. Educat ion  
Tab le  8 shows  the re la t ionsh ip  between educa-  
tion and  repor t ing .  
The  h igher  the educat ion  category ,  the h igher  
is the propor t ion  of Repor ters .  
4. Income 
An  income index  was  prepared  to suit the 
local  cond i t ions  and  w i th  its he lp  the popu la t ion  
Tab le  7. Age and repor ters  
-20 21-40 
Age 
41-60  61+ 
Non- repor ters  35 (49 %)  
Repor ters  37 (51%)  
104 (59 %) 81 (65%) 36 (68%) 
72 (41%) 44 (35%) 17 (32%) 
X 2 = 6 .54,  D .F  = 3, p< 0.i 
Tab le  8. Educat ion  and  repor ters  
P r imary  or  
be low 
Educat ion  
Schoo l  H igher  
c e rtific ate e duc  at ion 
Non- repor ters  
Repor ters  
202 (79%)  35 (49%)  18 (33%)  
96 (21%)  36 (51%)  36 (67%)  
X 2 = 27. 82, D .F  = 2, p < 0 .001 
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was  arb i t ra r i l y  d iv ided  into th ree  categor ies ;  
low,  med ium and h igh  income group .  The  low 
income group  rough ly  cor responded w i th  the 
group  of peop le  who had  difficulty in meet ing  ex -  
penses  on  min imum food and  c lo th ing  requ i re -  
ments  (again a rb i t ra r i l y  def ined).  The  med ium 
income group  cou ld  af ford  min imum food  and  
c loth ing requ i rements  but  no  more  and  the h igh  
income group  cou ld  af ford  someth ing  extra.  The  
three  groups  were  compared  for the propor t ion  
of Repor ters .  Tab le  9 shows  the compar i son :  
Tab le  9. Income and repor ters  
Low Income 
Low Med ium H igh  
ness /serv ice  occupat ions  ( inc luding doctors  and  
lawyers )  were  compared  for the propor t ion  of 
Repor ters .  Tab le  i0 shows  the results.  
Those  invo lved  in the bus iness /serv ice  occu-  
pat ions  have  a h igher  propor t ion  of Repor ters  
compared  to fa rmers  and  f i shermen.  
6. Mar i ta l  State, Fami ly  Type  and  Fami ly  S ize 
There  was  very  little d i f fe rence  in p ropor t ion  
of Repor ters  and  Non-Repor ters  in s ingle com-  
pared  to marr ied  and  w idowed,  in those  coming  
f rom extended fami ly  compared  to un i ta ry  fami ly  
and  those  coming  f rom a la rge  fami ly  (6 or  more  
members )  compared  to a smal l  fami ly  (5 o r  less  
members ) .  
Non-  
repor ters  134 [64%) 89 (65%) 33 (42%) 
Repor ters  67 (36 %) 47 (35 %) 46 (58 %) 
X 2 = 13.71, D .F  = 2, p< 0.01 
Those  in the h igh  income group  have  a h igher  
propor t ion  of Repor ters  compared  to those  in the 
low and  the med ium income groups .  
5. Occupat ion  
The  v i l lage is s i tuated on  the western  coast  of 
India and  most  of the Mogers  have  f ish ing as their  
ma in  occupat ion .  The  Brahmins  and  Bants  a re  in 
the main  fa rmers  but  some of them are  engaged 
in smal l  sca le  bus iness /serv ice  occupat ions .  The  
fa rmers ,  f i shermen and  those  engaged inbus i -  
7. Le i sure  Act iv i t ies  
Those  who had  been out for some k ind  so 
enter ta inment  (c inema,  fo lk - theatre ,  etc. ) dur -  
ing the last one  month  were  compared  w i th  those  
who had  not. Tab le  ii shows  the d i f ference.  
Tab le  ii. Enter ta inments  and  repor ters  
Enter ta inments  
None/ las t  month  Once  or  more /  
last month  
Non-  
repor ters  96 (59 %) 39 (43 %) 
Repor ters  68 (41%) 51 (57%) 
X 2 = 5. 39, D .F  = 1, p < 0.05 
Tab le  i0. Occupat ion  and  repor ters  
Farmers  
Oc  cupat ion  
F i shermen Bus iness /  
serv ice  
Non- repor ters  
Repor ters  
88 (68 %) 87 (65 %) 63 (52 %) 
41 (32 %)  46 (35 %) 57 (48 %) 
X 2 = 7. 37, D .F  = 2, p < 0.05 
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Those  who had  been out for enter ta inment  had  
a h igher  propor t ion  of Repor ters  compared  to 
those  who had  not. 
8. Psych ia t r i c  Symptoms 
Those  who,  in the main  survey ,  were  them-  
se lves  found to have  one  or  more  symptoms 
were  compared  w i th  those  who were  not. Tab le  
12 shows  the d i f ference.  
Tab le  12. "Symptoms in self" and  repor t ing  
None 
Symptoms in self 
One  or  more  
Non-  
repor ters  189 (65%) 67 (49%) 
Repor ters  102 (35%) 68 (51%) 
X 2 = 9.02,  D .F  = 1, p < 0.005 
Those hav ing one or  more  symptom them-  
se lves  had a h igher  propor t ion  of Repor ters  com-  
pared  to the symptom free.  
Fur ther  ana lys i s  was car r ied  out d iv id ing 
those with one or  more  symptom into 3 catego-  
r ies  (a) somat ic  symptoms only (b) somat ic  and 
psycho log ica l  symptoms (c) psycho log ica l  symp-  
toms only. 
'Somat ic  symptoms '  are  recorded  only when 
no under ly ing  phys ica l  pathology can be demon-  
s t ra ted  on phys ica l  examinat ion  and when these 
are ,  in the invest igators '  opinion,  of psycho log-  
ica l  or ig in .  
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Tab le  13 shows  the d i f fe rences  when these  
three  groups  were  compared  w i th  the symptom 
free. 
Those  w i th  somat ic  symptoms on ly  have  a 
h igher  propor t ion  of Repor ters  compared  to the 
symptom free. Those  w i th  both  somat ic  and  
psycho log ica l  symptoms have  an  even  h igher  pro -  
por t ion  and  the group  w i th  psycho log ica l  symp-  
toms only, has  the h ighest  p ropor t ion  of re -  
por ters .  
A number  of ana lyses  were  car r ied  out con-  
trol l ing one  by  one  for each  of the var iab les  found 
to have  a statistical ly s igni f icant re la t ionsh ip  w i th  
repor t ing  and  examin ing  the re la t ionsh ip  of re -  
por t ing  w i th  the o ther  var iab les .  For  example ,  
the re la t ionsh ip  between repor t ing  on  the one  
hand and  age,  educat ion ,  income,  occupat ion ,  
enter ta inments  and  symptoms in self, was  ana lys -  
ed  for each  of the three  cas tes  separate ly ,  and  
so on. It was  found that in all cases  the Brahmins ,  
the younger ,  the more  educated ,  those  in bus i -  
ness /serv ice  occupat ions ,  those  who had  been 
out for enter ta inments  dur ing  the last month  and  
those  w i th  symptoms themse lves  had  a h igher  
propor t ion  of Repor ters  compared  to the o ther  
g roups ,  though the d i f fe rences  did not reach  sta- 
tistical s ign i f i cance  in some cases .  
D iscuss ion  
It is c lear  that the respondents  repor t  more  
amongst  those  who are  geograph ica l ly  c lose,  the 
repor ted  case  rate in the sample  area  be ing  four  
t imes  that in the non-sample  area  (23 /1000 com-  
pared  to 5 /1000 - Tab le  i). They  a lso repor t  
more  amongst  those  who are  soc ia l ly  c lose,  the 
repor ted  case  rate amongst  those  of the same 
caste  groups  as  the respondents  be ing  four  t imes  
that in the o ther  castes ,  (23 /1000 compared  to 
5 /1000 - Tab le  2). Fur ther ,  soc ia l  c loseness  
Tab le  13. Type  of symptoms and  repor t ing  
No  symptoms Somat ic  
on ly  
Type  of symptoms 
Somat ic  and  
psycho log ica l  
Psycho-  
logic al on ly  
Non- repor ters  189 (65 %) 
Repor ters  102 (35 %) 
17 (59%) 
12 (41%)  
24 (57 %) 
18 (43 %)  
26 (41%)  
38 (59%)  
X 2 = 13. 15 ,D .F  = 3, p < 0.005 
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plays a greater part in reporting than geographi- 
cal closeness. The reported case rate amongst  
males of the same caste groups as the respon- 
dents but geographically distant being twice that 
amongst  those of other castes but geographically 
close (14/1000 compared  to 7/1000 - Table 4). 
Since the vast differences in the reported case 
rate are unlikely to be reflecting any real dif- 
ferences in the prevalence of mental disorder, 
the only probable inference is that people re- 
port more  amongst  those they know well and 
with whom they have high social interaction. The 
fact that the caste closeness is more  related to 
h igh  repor t ing  than  geograph ica l  c loseness ,  is 
in concordance  w i th  often made observat ion  that 
in the Ind ian  rura l  sett ing soc ia l  in te ract ion  is 
determined  more  by  cas te  l inks than  the phys ica l  
d is tance.  
It is not  immediate ly  obv ious  why  the repor ted  
case  rate  amongst  the males  of ta rget  cas tes  
l iv ing in the sample  a rea  shou ld  be  so  much 
h igher  than  that in the females  of the same group  
(49 /1000 compared  to 30 /1000 - Tab le  4) es -  
pec ia l ly  when the 'actual' case  rate (to be  re -  
por ted  e l sewhere)  is, in fact, quite s imi la r  in 
the two  sexes .  It is poss ib le  that the sex  dif fer-  
ences  in the repor ted  case  rate may be  due  to 
one  or  more  of the fo l low ing  reasons .  
a) In the conservat ive  rura l  soc ie ty  of India, 
the male - female  segregat ion  operates  to such  
an  extent  that the women hes i tate  to communicate  
the i r  t roub les  to (men)  respondents .  
b) Because  of the lower  status of women,  the 
symptoms they  show possess  a lower  signif i-  
cance  and  do not c ross  the thresho ld  of percep-  
t ion of the respondents .  
c) Symptoms are  not i ced  much more  when 
they  in ter fe re  w i th  the most  impor tant  task  of 
earn ing  a l iv ing - a task  a lmost  exc lus ive ly  as -  
s igned  to men in this communi ty .  These  are,  of 
course ,  on ly  hypothes is  and  need  to be  tes ted  
w i th  appropr ia te ly  des igned  studies.  
'Symptoms in Others '  Quest ionna i re  as a 
sc reen ing  ins t rument  for  Ser ious  Symptoms 
Accord ing  to Go ldberg  (1972), if a quest ion -  
na i re  is to be  assessed  as a sc reen ing  ins t rument  
it is necessary  to make  a separate  examinat ion  
of the number  of psych ia t r i ca l l y  ill it m isses  
(its sensit ivity), and  the number  of normals  it 
m isc lass i f ies  as potent ia l ly  ill (its specif icity). 
He  goes  on  to say  that when the preva lence  rate 
of a d i sorder  is low the sensi t iv i ty  is more  im-  
por tant  than  the speci f ic i ty  s ince  one  wou ld  not 
like to miss  the few cases  there  a re  to be  found.  
The  speci f ic i ty  of the 'Symptoms in Others '  
Quest ionna i re  is high: on ly  2 % of the normals  
were  misc lass i f ied  as potent ia l ly  ill. Its sens i -  
tivity is, however ,  very  low s ince  it p i cked  up  
on ly  48 % of the Ser ious  cases  in the sample .  
A l so  there  is a la rge  redundancy  e lement  in re -  
port ing,  30% of those  repor ted  hav ing  no  Ser i -  
ous  symptoms on  deta i led  inquiry.  F rom this 
point  of v iew it wou ld  be  d i sappo in t ing  as a 
sc reen ing  procedure .  
Characteristics of the Reporters 
It is apparent that the Brahmins,  the young, 
the educated, the rich, those inbusiness/serv- 
ice occupations and the socially active, have a 
higher proportion of Reporters compared  to the 
other groups. 
The analysis only describes the character- 
istics of the Reporters; it does not tell why  these 
characteristics are favourable to reporting. It 
is tempting, however, in the light of the above 
f ind ings to make  some con jec tures .  It seems 
that the tendency  to repor t  depends  on: 
a) the degree  of contact  one  has  w i th  the rest  
of the communi ty ;  the young and  those  who are  
in bus iness /serv ice  occupat ions  wou ld  be  expect -  
ed  to have  a greater  contact  w i th  o thers  than  
the old and  those  invo lved  in fa rming/ f i sh ing  
respect ive ly .  
b) the sensi t iv i ty  to perce iv ing  psycho log ica l  
abnormal i t ies  in o thers ;  the more  educated  
group ,  because  of their  inte l l igence and  soph is t i -  
cat ion,  wou ld  perhaps  be  expected  to have  more  
of this k ind  of sens i t iv i ty  as compared  to the 
less  educated .  
c) the read iness  to repor t  what  they  know;  
the r i ch  and  the young wou ld  be  expected  to be  
less  caut ious  and  less  wor r ied  about  the o thers '  
d i sapprova l  of repor t ing  what  they  knew.  
These  hypotheses  a lso  need  to be  tes ted  w i th  
appropr ia te ly  des igned  studies.  
Those  who have  symptoms themse lves  have  
a h igher  p ropor t ion  of Repor ters  compared  to 
the symptom free. Th is  is not a re f lect ion  of the 
o ther  character i s t i cs  of Repor ters  ment ioned  
above  s ince  the Brahmins ,  the young,  the edu-  
ca ted  and  the rich, i.e. all the groups  hav ing  a 
h igher  p ropor t ion  of Repor ters ,  have ,  in fact, 
a lower  total symptom rate than  the o ther  
g roups!  (details to be  pub l i shed  e l sewhere) .  
Fur ther  examinat ion  shows  that those  w i th  
'psycho log ica l  symptoms '  have  a much h igher  
p ropor t ion  of Repor ters  compared  to those  w i th  
' somat ic  symptoms '  who ,  in turn, have  a h igher  
p ropor t ion  of Repor ters  compared  to the symp-  
tom free. Once  aga in  the data  do not  p rov ide  
94 Soc ia l  Psych ia t ry ,  Vol .  i00 No .  2 (1975) 
enough mater ia l  to exp la in  why  those  w i th  symp-  
toms,  espec ia l l y  those  w i th  psycho log ica l  symp-  
toms,  have  a greater  tendency  to report ,  but  
two  hypotheses  may be  put fo rward .  It is pos -  
sible that those  w i th  symptoms themse lves  be-  
come more  sens i t ive  to the presence  of symp-  
toms in others .  It is a lso poss ib le  that those  
w i th  symptoms themse lves  grav i tate  towards  
and  have  more  contact  w i th  o thers  who a lso have  
psych ia t r i c  symptoms.  
An  Appra isa l  of Surveys  based  on  Key  In fo rmants  
The study gives some estimate of how in- 
complete the information can be in surveys 
which depend on nominations by key informants. 
If the 'Symptoms in Others ~ Questionnaire used 
with 426 respondents could suceed in picking out 
only 48 % of the Serious eases in the population, 
it is unlikely that surveys which for practical 
reasons have to depend on a much smaller num-  
ber  of key informants, would fare any better. 
The study also shows how the characteristics 
of the informants could bias the prevalence 
figures. The 'wise' persons most  often chosen 
to be key informants are men of high status. If 
the findings of the study that people report more  
amongst  their own sex and amongst  those who 
are socially close to them, are applicable to 
such surveys, it would not be wrong  to conclude 
that the proportion of missed eases in women and 
those of lower social status would be higher than 
that in men and those of high social status. 
port'  than  the o ther  g roups .  The  Brahmins  have  
a h igher  propor t ion  of Repor ters  than  the o ther  
castes .  It is hypothes ised  that these  f indings 
may be  due  to a combinat ion  of factors:  g reater  
contact  w i th  o thers  in the communi ty ,  g reater  
sensit iv i ty to perce iv ing  psych ia t r i c  symptoms 
and  a great  read iness  to repor t  what  they  see. 
d) Those  w i th  symptoms,  espec ia l l y  psy -  
cho log ica l  symptoms,  themse lves  have  a h igher  
propor t ion  of Repor ters  than  the symptom free. 
It is hyp~ ches ised  that this may e i ther  be  due  to 
the fact that symptoms themse lves  makes  one  
sens i t ive  to symptoms in o thers  o r  that those  
w i th  symptoms grav i tate  towards  and  have  more  
contact  w i th  o thers  who a lso  suf fer  f rom psy -  
ch iat r ic  symptoms.  
Acknowledgements .  I am very  gratefu l  to 
P ro fessor  G .M.  Cars ta i r s  for his d i rec t ion  and  
gu idance  throughout  the survey .  I am a lso  great -  
ly indebted  to Dr .  N. K re i tman,  D i rec tor  of the 
M.  R. C. Un i t  for Ep idern io log ica l  S tud ies  in 
Psych ia t ry ,  and  Miss  D.  Bug lass  of the same 
Uni t  for thei r  c r i t i c i sms  and  he lp  dur ing  the in- 
ves t igat ion  as we l l  as dur ing  the wr i t ing  up  of 
this paper .  
Apend ix  A 
Symptoms in Others  Quest ionna i re  
In t roduct ion  
Conc lus ions  
Th is  paper  descr ibes  an  a t tempt  to elicit the 
fac tors  re la ted  to repor t ing  of psych ia t r i c  symp-  
toms in o thers  and  to es t imate  the sensit iv i ty of 
' report ing'  as  a sc reen ing  procedure  for ser ious  
psych ia t r i c  symptoms.  The  s tudy  wh ich  was  a 
par t  of a la rger  field survey  was  car r ied  out 
w i th  426  males  who were  g iven  a quest ionna i re  
inqu i r ing  if the respondents  had  not i ced  the 
presence  or  absence  of 15 psych ia t r i c  symptoms 
amongst  their  fami ly  members  and  o thers  in 
the vi l lage. It was  found that: 
a) If the quest ionna i re  had  been used  as the 
on ly  sc reen ing  procedure  it wou ld  have  missed  
52 % of the Ser ious  cases  in the populat ion.  
b) The  respondents  repor t  much more  amongst  
those  who are  soc ia l ly  c lose  to them and amongst  
the members  of their  own sex. 
c) The  rich, the more  educated ,  those  in 
bus iness /serv ice  occupat ions ,  the young and  the  
soc ia l ly  act ive have  a greater  tendency  to 're- 
I have  asked  so many quest ions  about  your -  
self. Now a few more  quest ions  about  others .  
In your  fami ly  o r  ne ighbours  o r  f r iends,  is 
there  anyone:  
i. Who is admi t ted  to Menta l  Hosp i ta l s?  
2. Who is mad,  talks nonsense  and  acts  in a 
s t range  manner?  
3. Who suf fers  f rom fits o r  loss  of consc ious -  
ness?  
4. Who has  become very  quiet and  does  not talk 
to peop le?  
5. Who c la ims  to hear  vo ices  or  see  th ings  
o thers  cannot  hear  or  see?  
6. Who is very  susp ic ious  and  c la ims  that some 
peop le  a re  t ry ing  to harm h im? 
7. Who has  become unusua l ly  cheer fu l ,  makes  
jokes  and  brags  that he /she  is an  impor tant  
person ,  when he /she  is not rea l ly  so?  
8. Who has  become very  sad  lately, and  c r ies  
w i thout  reason?  
9. Who has  lost h i s /her  memory ,  o r  is los ing  
h i s /her  memory?  
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i0. Who has  a lways  f rom bir th  been stupid or  
dull like a chi ld? 
ii. Who has  tr ied to commit  su ic ide?  
12. Who actua l ly  commit ted  su ic ide?  
13. Who gets possessed  by  bhutas  and  spir i ts? 
14. Who is lazy  and  does  not work ,  though phy-  
s ical ly  hea l thy?  
15. Who dr inks  too much or  gambles  too much 
or  has  o ther  bad  hab i ts?  
Apend ix  B 
Symptom Categor ies  Ind icated  by  fSyrnptoms in 
o thers  ' Quest ionna i re :  
i. Funct iona l  Psychos is .  
2. Ep i lept ic  fits. 
3. Hyster i ca l  fits. 
4. Depress ion .  
5. Organ ic  Psychos is .  
6. Menta l  re tardat ion .  
7. fPossess ion  ~ states. 
8. Su ic ide  and  Parasu ic ide .  
9. A lcoh l i sm.  
i0. Other  soc iopath ic  features .  
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